File with:

lowa Ethics and Campaign
Disclosure Board"

510 €. 12", Sta. 1A

Des Moinas, lowa 50318 FOR INSTRUCTIONS, SEE BACK OF FORM

P 10214073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

- .,

(MPORTANT: lfiicate by # type of commitiee you are reporting for:

{1 )Statewida/l egiciative/Judge Standing for Retention Candidae (2 PAC (3 )Stale Party

( 4 )County Ceniryi Committes ( S YCounty Candidate (6 )Cly Candidate ( 7 )Schoal Board or Other Political
Subdivision Candidate (8 )County PAC (9 )YClly PAC ( 10)School Boand or Other Political Subdivision PAC (

11) Local Baliot Issue
CANDIDATE COMMITTEES ONLY:
candz Name - f X . EI Party (if applicable)

Office Sought District (f Senate or House)
i e Hopnor TN TGT

Late teports are subject te possible eivil and criminal penalties. Pursuant to lowa Code sections 688.32A(7) and 68A.401(3), the candidats, for a

.

%ﬁzwz:p' J 2 _299 293/
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIQNED

IAMFILNGA___ /= {F—IO REPORT FOR (1) BLECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED [Cocal Commttees, enter Date of Election

[ Cheok f this Is final (tenmination) report and attach Notice of Dissolution Form DR<3, o
(You must continue to e reports unti & DR-3 Is filed.) Goimty & Local Committews, emter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the .
committes. This amount MUST be the same 25 the cash on hand at the end 66 b ¥
of the last reporting period or must be Zero If this ia firet report filed.) $ 3 :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("aiso see in-Kind BelOW) ................. Z B, 00
Schedule F: Loans Received total (Attach Schedula F) , i

Schedule H; Total Sales of Campaign Property (Attach Schedule H)........cowuecuucemmssmmesmeersmsem 2 220

{Schedule H applies to Candidates’ Commitiess Only)
SUB-TOTAL .o $ Z ?:,. OH?, bt
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“aiso see debts nd l0ans below)........... %'}. i 42
Schedule F: Loan Repayments total (Attach Scheduie F) 2. 28

CASH ON HAND at the end of this reporting period (i final report balance must be 2efo) ... ... S . (1, 203.25
EEEEEEEEEEE———— e e ——

"UNPAID BILLS (From Schedule D - Attach Schedulje D)
*IN KIND CONTRIBUTIONSS (From Schedule E - Attach Schedule E) $ i
**OUTSTANDING LOANS (From Schedule F - Aftach Schadule F)... $ L Do, —
CONSULTANT EREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) 3

STATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each year.
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Ronwoé.) Mggggmg
{Including candidate’s personal funds) :

O cHeck THIs BOXIF

LCOMMITTEE NAME {Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercigl purpose by any person other than statutory political committees.

DATE .| PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | i AMOUNT | v IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDAYR) AND PAC CHECK (if applicable) RAISER

— NUMEER INCOME
s Dot d SteeN .
| cx# [ & BF’LO-P c&q&bﬂ-:
1 Aas | (0L Lo 2, . SO, T
b Towh, »Aw-ﬁ?c
ISR s 7
5109 '_073‘85’( < i L Befed Ao, —
TA.Chilropfntte Soclet
mesg oo s ,;f?e‘}NK::—ML( #‘log /
\&.7.29| v4a9 189 A 3 108, =
ID# Cecith "Tomlanovic
J oK Iaus Hoth S& ]
1 tb &7 mes#o ‘Nes, T 370 2.4,
Andeed Bawmert
CK# B84 B Cohallght TR /
6 )b | 5395 |W.Des Moy Bodl 28"
0% THomns Cope
CK# 2554 Nezis =f Py LT, /
bilboF 1797 | Jehwston, Te Go171 5.7
b Grant Weadusard.
CK# 712 18*h ST M fo e
) 14 &7 (s Desx Matmr,’—ﬁ;jﬁs . _Sos s Bo.
1753 [ITnd. Insu,r#rasa% Roeuts
CK# Yoee Westown Plusy # 300
o 1 AT 3387 W, Pe 2 L foalLs (D&,
; LA .57, iLAny.=PRC Comm., ::::::]
VAR Y4 955  |Liveelushire, TL. booked So0, —
I Beveri FYSY ULYY
CK# : boHq | rh Ave .\/
PL29 | FG40 D RSG50 15, ~
M , v LANMCIAL TR S3lg e =
' $1,105.
- TOTAL (it Iast page of this schedule)

* Disdosure law requires candidete committees to disclose the relationship of any relative making a contridubion to the
committee. Relationship must be shown to the third degree of censanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

farnilial relationship, enter “not applicable” in the relationship column.

$
Poge it L

AVEQ-01 010C "6l "uer

£ "¢ phLloN NONYIA LW HNVE 300148




For Instructions, See Back of Form" . SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%m) il
(Including candidate's personal funds) :

[J cHEck THiIS BOX IF |

LOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

-

STATE CANDIDATES NOTE: IF £ CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF i NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8). prohibits the usa of information copled from reports and statements for soliciting contributions ot for any
commercial purpose by any person other than statutory political committees.

DATE ] PAC D NUVEER WMW—WWW‘
RECENED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) . RAISER

NUMBER INCOME
1O# ;;ﬁ’u{ z\zhl'f"M
oK 109 5, Duhugue S ~
£: 47299 7940 | Avame A sa5ms do, -
% Aecky Whitmal
- 319 Hiil View DA | <
MTMMMM:‘ 14 a4, —
# Heptiter 'Shak | _
CK# Na8 Grast Sitv , e
|\ WL AMNTEY LTown cz&;aéza__iaw 3o T
Io# DAle Weadkett
' K 1721 130 th STT # jag N

‘é‘ :Zi,pz ?éﬁ i A)DA M&SI‘\') A 5&&‘76 Vvﬂ_gt —
! Rotr g t1iviap

CK# L4834l & Cowint 1
427 | LA+ Foirf (k. 4 30:—
ID# MAH heee Z? P
CK#t 3 Nt ST, S.E- v
7011597 UTE  \MT Nermew. T8, 423/ Jo, —
0¥ V:r?nmm S4A HeoN
oK 1818 N. Dihugue 5t - d
| £. 3707 9154 Wirh Er ‘a_ Saduy go,
o# Perterr, HAMSAN o
CK# 1809 Gambrika C1°
E‘Zz‘dz 3523 » ” . 50‘..-
D% wﬁho& Evale : ‘ /"
CK# 23346 Lindea DA
| L2777 6T57  |ced i . 2 0.~
o# SUSAN Salter /]
CK# Pavbox 128 ,
O 4 . . : —
£ 2407 587 NT Nelpoos, LA S23/4 — sﬁ’
— ' TOTAL (if /ast page of this scheduls) :-’i-_

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committée, Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of confributor is the same as candidate, but there is no Page of_ .

familial relationship, enter “not applicable” in the refationship column, (for Schedule A) ‘
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN N (Rev%ﬂ()s) e
(Including candidate's personal funds) .
] cHeck THIs BOX IF
"COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SYATE CANDIDATES NOTE: IFA CONYRIBUTION IS RECEIVED FROM
NUMBER AND THE PAC CHECK NUMBER IN TH|

LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM
DISCLOSURE BOARD.

A STATE PAC (POLITICAL ACTION coMMlTrE?h
E IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. '

CAUTION: Section 68B.,32A(8), prohibits the use of information copied from repons and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.

[ DATE ] PACID NUNBER NAME AND ADDRESS OF CONTRIBUTOR P ]| AMOUNT 1V FFOR ]
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDNYR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
o7 WMAID  ONeddeh . %
CK# Mos Prhsadcs Rd _
6:i49: | é“i MT Mecrtaors, o0 523714 bo.
Rema  pe DEgE
. CK# Sot B Uﬁsktﬂzyfau (ol ’ l/
J A 2 ' dowq ; ‘190, =
Pawl. Dentor
CK# ibod Camel htck RA. 3 yd
oy i lel] | Goisn . Ta £32342 Iso,
. R —
V.&E. Heatm .
Y CK# Hql3d F Sth ST _ y/
| (Bl R4 & Bupwesk, Tr___gize5 /g,
(oF Crag Frgek
CK# A 03 oalk Ridge DA ~ v
| ¢ ATSF | 4998 INT Vet worr, Th  £3314 150,
0# SATAR Smith Aunt
oK do 4 iy b MW Ry o
| 4o 1 2G0T 2i43 Oxberd Ton, 51329 MArrdge | 150,
o Lormy Pulirahek. / /
Ck# He99g ’.Fa& LANe NE
é \ iig: 530 / Lot Citdy LA SIAHo g0, —
IDé# Sue  oigod
CK Lotgd windhnm plads CT, _ e
WAFYZ AR S C Rapdea \TA 52409 150
ID¥# H le ;.\
LyNN  Rimmedrelep /‘I
CK# 10j3 #oothsST.S.E
(& - Al iOT 37272 Ox Box, i~ LWEFE] /S0, — »
ID# MAH Ma Ruillen /
L4 CK# | (8936 Sheotirg SHAL RA /
T %L_wm__am__w_ - 51591 ~
~ TOTAL (if last page of this schedule) s ’
* Disclosurs law requires candidate committees to disclose the relationship of any relative making & contribution to the
committee, Relationship must be shewn ta the third degree of consanguinity (blood relatives) and affinity (relatives by 5
mamiage) . If sumame of contributor is the same as candidate, bit therg is no Page ) of
familial relationship, enter “not applicable” in the relationship column. (for Sohedule A)
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For Instructions, See Back of Form

poad | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁ,‘m) g
(Including candidate's parsonal funds)

] cHECK THIS BOXIF

YOMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |0 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

L e

CAUTION: Section 688.32A(6). prohibits the use of infermation copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

Tmmmwm
RECEIVED (it applioable) TO CANDIDATE* | RECEVED |  FUND-
(MMDDYR) | AND PAC CHECK ( applicable) RAISER

NUMBER — INCOME
1D# —_
Tricman JotdoN .
. CK# 411 51 3’-‘5 Sr E § /
L300 | 4] MT Verusld, Ta £33 4/ | o, — '
D# rude Eilliott
CK# 209 LTh ST, N |
A Jo.q 2478 MTVeruols, EA 5234 198, —
ID# David Lashtz %
CK# Box 1745 _
WAV 4I5S e ci 244 140
Arialk Bgep |
T oK | 3338 Heseh Aw v
130 _rw"iji‘f_.._Mﬂ Cliy Tor  A3444 200, ~
| Tem Allet . I
CK 1 1089 Cedanr eads AL &
13707 Am184 . . Zry Fad; ~
¥ | Press| Nenningsed !
Ck# “43.5 gf‘-f.lﬁ-h w [idp v
14 107 Qec] Ced o R&plds J LA S34o) Lo,
, I G- S- L‘)A f‘Ma.I'
oK 1 109 MNasipus M 1L~
£:32:07 | 6378 | hunwmess Tp. £330 Jeo,
ID# MLT, Lessme fet INLAWS V
CK# 30" B Wslfe LM _ _ '
73671 Aiga ML Merpoear o 52314 Foo, |
% SAq LD élfkw?r jl
, CK# | Hol 2 gtk _
2207|770 | A, 5 |Pather | 3o )

E’%é akngséf. FE #6295 v

_Lr#-ﬁtﬂ 1A% |

“SUB-TOTAL

hd TOTAL (if last page of this schedule)

* Disclosure law raquires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . |f sumatne of contributor is the same as candidate, but thera is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

% - SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN : (RevA07103) ‘RECEPTS
(Including candidate's personal funds) ;

: . CHECK THIS BOX IF
. ~OMMITTEE NAME (Must be same as on Statement of Organization) U AMENDING FORM

(f y .

STATE GANDIJATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM 'IQHE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUITES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTAGT THE BOARD.

CAUTION: Section 68B,32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory political commitiees. :

“DATE [ NAME AND ADDRESS OF CONTRIBUTOR T FELATIONS e T 2SO T T
RECENED Aérf applicable) TO CANDIDATE" RECEVED | 'FoNDy
(MM/DD/YR) AND PAC CHECK (if applicable) ‘RAISER

= NUMBER yon INCOME
Ti CRA
CK# 3¢50 Wi A 117y Sl Hr $ d
_ZMT#%@/ Z*EA/ P2/ G,
Aho YAl [ (i F
CK# , +t3 45 I pAIAGY e % 5o, d
2 [ 2 £2 a? Z 5 5 1 s /i
| Stephers SheKsed t
K 1444 G [ ford. SE e
(7227 | /34 4E ' y 2 ' , =
. o hedt  imon t
[ CK# 1945 Jaffres S+
2223 | 737 T Giring, D BAAL . .
o M%Mgte LL AN K B M
CKé# It Ghnzle giieK ,
71t | TIZ7 W Ve hoopo, T 5334 A&, =
TR : *
Bl ‘1% el l&ﬁ o 4
CK# (dAH DeVor? | E
71 %9 é§£ Rt ) e B0~
Jiedy Shine L
cKH Y23 | L pue N
7727 | 4V T Nzl 282, Toe d239/ef F0,—
Io# Pobeyt DwoRs Ky %
K HIL Litr ST B
722\ L8> | Cotwyiile, 7B 524 g0,
' ' Mashae.| &7,4 Aned- |
Gkt oo F ok St <A :li/
7 P2y | Lfofs1) Bronmosu, Ta G305 Ao~
D# P@ R&f‘ ¥ -. 5 1942,
CK# Boe pdviconNd el p. _ i
e PP 5‘1‘&2 / ' | L,
UBTOTAL
$ 42093, 1T
~ TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any reiative making & contsibution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial reiationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form ) SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN - (Rev.%'r/os) RECE;R:!;
(Including candidate's personal funds)
~ ] cHECK THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

<

STATE CANDIDATES Ndﬁ: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIRICATION
NUMESER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACDNOMBER T — NAME AND ADDRESS OF CONTREU O T B2l Ao v IF FOR

724,09 51 a7
T 1D#

7

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MMDDIYR) | AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
! het GAMB=l
77=7 oK ﬁgé Siéqb?/m DR $ _‘4}
| | @749 | Cednh Papids 1u Guer &,
CAR=lypy (DphMemet N '
ck# 2052 Merdo Ba ' e i
| 2T | /333 Needidh L/ harving, 8 23,7 =
1# im SheohsonN ,
CK# L ABL2- Catsiiil cts : A
1 27 & 507 : y 45 30, ”
, hignil  SwarseN |
" oKt - dmE L4 fuz M _ Q
1227 | 119 Mt Veh e, 128 FA3 4 £, ‘
o# KA vk Garved . H
CK# Fo= St St g i/
G2 | 9A N X EXTD: led ~
P oo5f  |Bapkers Uniie +59. Dea
CK#t BIgde Nw b3 M Ave, _
T 13,7 2904 tbhn.s:b@u; Fn So13) Sas, -
Io¥ Livder La s-tiﬂ
CK# o857 SuplBp S 9 ) e
L L3-7 [0#5‘743 Ce, .H\, S A453 155,
- sgcif zs:cz“f_f.vﬂ- NE v
21309 Gogz Sobdéz ,Q A2494 G2
¥ 2490 CR. s dirag TFAdeS Connc,i | . _H
oKt S T 57 '5W v

C )
cados Aapid:
Hugh Lidsod |

CK# -
V24387 | 2659 7 ‘w&m Loy

TOTAL (if last page of this schedule)

$
T " Disclosura law requires candidate commitiees to disclose the felationship of any relative making a contribution to tha
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) , If sumame of contributor is the same s candidate, but there is no Page of ____ __
familial relationship, enter “not applicable” in the relationship column, {fr Schedule A)
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S

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(incliuding candidate's personal funds)

'/ /

STATE CANDIDATES NOYE: I® A CONTRIBUTION 1S RRCEIVED FROM A STATE PAG (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
NUMBER AND TME PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LISY OF |

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory poiitical committees.

T

[ PAC IDNOMBER T NAME ANG ADTTESS OF CONTEE IO

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

(3 cHeck ™HIS BOX IF
AMENDING FORM

" RELATIONSHIE

D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

AMOUNT | v FFOR"]
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER o INCOME |
]
Mattheed) G IASSex
oK 194 NS Ave 55 8 e
AVEY % | CodAR : 23 200~
b#= Carel Niflx —
| exke 4Ho8 §. Ard 5 W ~ L]
/109 1&3¢ T Veridosr Ioa <574 190,
1D# C.thas g pae \?M wde |
CK# 389 Green nlley
2.[3.2% P (e} - 23 L1500,
Lawriec Zaigeal 1"
oK S200 Blae Bidge Th,. P
7:48.7 | /343 ds Lo G440 (&t~
a Patrizan AN ~
CK# kol Green Aerea YL, _
3ot| 1837 Solons, *7‘- 53339 140,
Charles Nplseq +
. CK# “1a N, §rd sy, ‘ N4
d3.e2| 4470 | ma \epan a2, LA 52314 G0,
T LatA well ,
CK# ‘gla C«M!”V‘&{ 4“:1( M M'\ﬂ . [/
Z/8:2F) —A83e |Codg ; 5 A0,
b/ Tron tslilers Laca | & I
oK "7 Soo T S+ 5.\ ol
i Z: {ﬁlo 2 :S zhﬁ ' Ce { %+ N e
D# Michuel Gtarcevigh
CK# bodar ¥l wont bl g ,
7. 41 a2l Cedal Ralils tn dgpd 75, = j
. | Steven v , '
| oK 2559 LORShinpten e /
./ 7ﬁ é 194 ; [ ) —— 7
: SUB-TOTAL ‘
$é 3 ZQ. ]
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a ¢ontribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ,7
marriage) . If sumame of contributor is the sama as candidate, but there is no . Page of
familia! relationship, erter “not applicable” in the reiztionship column,

60/6 'd

A

NONY3A LW XNVE 39149

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A | monEmary
(Rev.07003) | RECEIPTS

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's pgrsonal funds)

~— : [J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
B .
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIGATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1$ AVAILABLE FROM THE IOWA ETHIES AND CAMPAIGN
DISCLOSURE BOARD. :
NOTE: ANY PERSON, OTHER THAN AN INDIVI DUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILIMES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(8). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpase by any person other than statutory political committees.
DA | PACDNOMBER T N AD Ao T T [~ RELATIONSHIE | AMOUNT T v Fror |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (it appiicable) RAISER
s NUMBER INCOME
* MARth A Sa R i
CK#t 1334 OxPorol- AL s «/
M%LM%M@_ lge, —
i
Johw Wo | fe
. ck# 323 Zodsy NE _
7 /P m/;!%/z, MT, -\/Mmz,_:zza_m/ e 20,
ALAN Shepl ey
CK 4 Hilleresf Negts Lo Ay
2’ 'Ziféﬂl Lhe=2 MT,\MMnbd. =8 322 (44 Lod
0¥ ¥ay Hale
~ CK 126s Packvinw Lo. _ e
' A ém | E(g. . 3IA 5% d L0
: NTom £ mgan J
CK# 3 Lemberd <t _ d
Z- e %I : ﬁsj E !ggc_gcal !‘%4 6‘7;} (a g5,
Salte QRhreNLsas i
it 444, J’u,nﬂgle. oo R - el
do:@P { [(AF7 __|OxSord (Fuzedion, Tn H3323 Fo,~
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TOTAL (if fast page of this scheduls) s
=" " Disclosura law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Ralationship must ba shown to the third degree of consanguinity (blood relatives) end affinity (relatives by
marviage) . If sumame of contributor Is the same as candidate, but there is no Page 4 of
familial rclationship, enter "ot applicable” in the relationship column. (fo'Schedule A)
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For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.0703) | REGRITS
{Including candiiate's personal funds) :

] oHECK THIs BOX IF

~ COMMITTEE NAME (Must be “Z 8s on' Stalement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTER), LIST THE PAG IDENTIFIGATION

NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF Ib NUMBERS i3S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copled from raports and statements for soliclting contributions or for any
commercial purpose by any person other than statutoty political committees.
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[~ _DATE | PAC D NUMBER ] NAME AND ADDRESS OF GONTRI |~ RELATIONSHP | _AMOUNT | < F FoR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) INCOME
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TOTAL (if last page of this schedula)

* Disclosure law requires candidate commirtees to disclose the relatianship of any rolative making & eontibution to the
= committae, Relationship must be shown to tha third degree of sonsanguinity (blood refatives) and affinity (relativas by

marriage) . If sumame of contributor is the same as candidate, but thera is no Page 2 “of
familial relationship, enter "not applicable” In the relationship eolumpn, (fér Schedule A}
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

- ~

STATE CANDIDATES NOTE: IF A CONTRIBU
NUMBER AND THE PAC CHECK NUMBER IN TH

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI

*

COMMITTEE NAME (Must be same as on Statement of Organization)

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Secton 68B,32A(6), prohibits the use of information copiad from reports and statements for soliciting contributions orfor any

commercial purpose by any person other than statutory political committess,

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ creck THIs BOX IF
AMENDING FORM

TION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
E DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN

BUTES MORE THAN $780 TO YOUR CAMPAIGN MAY HAVE FILING

6/ 'd

FrLl "oN

NONY3A LW MNVE 3D(IY48

A " PACIDNUMBER | NAME AND ADDRESS OF GONTRIBUTOR RELATIONSHIP ¥ FFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED | ruND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (i last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committec. Relationship must be shown to the third degree of consanguinty (blood relatives) and affinity (relatives by /
mamiage) . i sumame of contributor is the same as candidate, but there is no Page D o
familial relationship, enter “not applicable” in the relationship column. (for Schédule A)
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For instructions, See Back of Form : SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAO'r'/DS) Mggc%g’g
(Including candidete’s personal funds) , i
[ cHECK THis BOX IF
“~—  |COMMITTEE NAME (Must be same as on Statement of Qrganization) AMENDING FORM

” v
STATE CANDID?TES NOTE: |F A CONTRIBUTION |§ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTRE). LIST THE PAC IDENTIFIGATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contribulions or for any
commaercial purpose by any person other than statutory political committess,

DATE PAC 10 NUMBER NAME AND NTRIBUTOR RELATIONSHIP v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
$ | 1T
TOTAL (if last page of this schedule) R

) ¥ Disclosure law fequires candidate committees to disclosa the relationship of eny relative making a contribution 1o the
~~" committee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is ne Page é :E of

familial relationship, enter “not applicable” in the relationship solumn, (for'Schadule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s parsonal funds)

SCHEDULE
A MONETARY
(Rev.07108) | RECEPTS

COMMITTEE NAME (Must be same as on Statement of Qrganization)

STATE GANDI%ATES NOTE: IF A CONTRIBUTION |S REGEIVED FROM A STATE PAC

NUMBER AND THE PAC CHECK NUMBER
DISOLOSURE BOARD.

[ crEck THis Box I
AMENDING FORM

(POLITICAL ACTION COMMITTE%)HLIST THE PAC IDENTIFICATION

IN THE DESIGNATED GOLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE loWA ETMICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAVTION: Section 68B.32A(8), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contridutions or for any

* Disclosurs [aw requires candidete committees to disclose the relationship of any relative making a contribution to the
committze. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributer is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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DATE. PAC ID NUMBER NANE AND ADDRESS OF CONTRIBUTOR | RELATIONSHE | 2VOUNT T+ FEoR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAG CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) ‘ s 2

Page Zd; of
(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's persoral funds)

DISCLOSURE BOARD.,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

COMMITTEE NAME (Must be same 25 on Statement of Organization)

STATE CANDIBATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST oF to]

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAVTION: Section 688,32A(6), prohlbits the use of information copied from
commercial purposs by any person other than statutory political commitiees.

SCHEDULE
A MONETARY
(Rev.07103) | RECEPTS

(1 crigck This Box IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

IBUTES MORE THAN $750 YO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions of for any

DATE. | PAC D NUMBER ] AN ESS OF T RELATIONSHIE | AMOUNT | v FFOR ]
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC GHECK (if applicable) RAISER

__ NUMBER INCOME
ID# Jess5ien VAndeN 551'7 R |
CK# 13 N He r maderd ¢
L, - 7~4 Qﬂlma,;;izni !;-/54 234l g,
dav il ! & Briad
CK#t 4336 Lepreches LA _ A
FBET 10#4?4‘5 ’ ‘ & 24 (( 182,
P Chexsald,
CK# 44 l?g Snmamet-Picld tag 2A T
T LZo7| Lion | i 2, L1000,
O boeT | Fouwa qflﬁ?l
CK# ¥rs_90 £
B-£2-27 | 2 A~
oK ool W igon BlELos . ,/
1248 &9 %LAM_W 2a5el Fa =
. G # /\wﬁ
CKit 14 05 Aronchuwrtr cb | L, /
2 d¥o7 lacr Bine i m, AL t o2
]
4vid ot
CKE& =g AJ/ . S't‘-.l—#ﬂ-:(‘ Tt \/
Y/ ok %M_MWE, v/
Gakriel et .
CK# 299 VAN ’)%‘5 st Ny /
/e %éﬁ Alue ' : (95"
1D B, WS |
ridley VAM "
CK# 54‘? 5-(@*,‘-*- St Sk i
| Zil) 22 | fLls, %A ‘ 4.44£3 25,
oF w2y ERyoil
7.0.29 1“4 g1 eer Road N 3 190,~ /
M 2 s " (4] 2
L2 | &8O r ,.:ﬁjgg/ fal 2.2 5T B
$ 6%"‘0»
TOTAL (if last page of this schedule) s
” Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
comniitict, Relationship must ba shown 10 tha third degrae of consanguinity (blood refativas) and affinity (relatives by
marriage) . If surname of conbiibutor is the same as candidate, but there is no Page

famiilal relstionship, enter ‘not applicable” in the reletionship column.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS ~- MONEY TAKEN IN
(including candidate’s personal funds)

\ (] cHECK THIS BOX IF
~~ | COMMITTEE NAME (Must bo same a$ on Statement of Organization) AMENDING FORM

-

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER Jgg ;HERPI;\C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPA|GN
DIsCLOS CARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY MAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD,

CAUTION; Section 68B.32A(6), prohibits the use of information eapied from reports and statements for soliciting contributions or for any
commercial purposs by any person other then statutory political committess.

DATE PAC ID NUMBER NAME AND ADD! o [~ RELATIONSHIE | AMOUNT | v FFoR |
RECENVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL .

TOTAL (if last page of this schedule)
. $
. * Disclosure law requires candidate committees to disalose the relationship of any relative making a contribution 1 the
N oommittes. Retationship must be shown to the third degres of consanguinity (blood refatives) and zffinity (rolatives by
mariage) , i sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. Jor Schedule A)
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For Instructions, See Back of Form

7y SCHEDULE
A MONETARY
CONTRIBUT.IONS == MONEY TAKEN IN {Rev.07/08) | RECEIPTS
(Inoluding candidate’s personal funds)

[] chECcK THIS BOX IF

=" |COMMITTEE NAME (Must be samo as on Statement of Organization) AMENDING FORM

"

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE RROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD. '

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR OAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from raports and statements for saliciting contributions or far any
commercial purpose by any person other than statutary political committees.

DAL FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSAE T AvoONT T VFEoR )
RECEIVED (if applicable) TO CANDIDATE" | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) . RAISER
NUMBER INCOME
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r SUB~TOTAL B
TOTAL (i last page of this schedule) ;

. * Disclosure law requires candidste committees to disclose the relationship of any relative making & contribution to the
N~ commitiee, Relationship must be shown to the third degree of consanguinity (blood ralatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relstionghip, enter “not applicable” in the ralationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE -

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%?l(ﬁ) Mgggﬁ
(Ineluding candidate's personal funda)

(] cHeck THIS Box IF

“—" |COMMITTEE NAME (Must be same,as on Statement of Organization) AMENDING FORM

STATE CANDI| ETFEASC NgTE: IF A GONTRIBUTION 1§ RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
CHECK N

NUMBER AND TH UMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, P

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commeroial purpose by ény person other than statutory political committees.

e c———
NUMBER NAME AND MKES OF CONTRIBUTOR RELATIONSHIP AMOUNT 3 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) s .

" Disclosura law requires candidate committaes o disclose the relationsh ip of any relative making a contribution to the

S committee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives by
mariage) . If sumame of contributer is the same as candidate, but there iz no Page of
familial relationship, enter “not epplicable” in the relationship column, (fok Sehedule A)
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E e e
For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUT!ONS == MONEY TAKEN IN (Rev,07%3) | RECERTS
(Including candidate's personal funds)
_ CHECK THIS BOX IF
" |COMMITTEE NAME (Must be same es on Staternent of Organization) = AMENDING FORM
- ] )
STATE CANDIDATES NOTE: F a GONTRIIU‘TION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), UIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1o NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILIYIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the uss of information copied from reports and statements for soliciting contributions or for any
sommercial purpose by any person ather than statutory political committees.
DATE PAC ID NUMBER " NAME AND ADDRESS OF CONTRBUTOR | RELATIONSHIE | AMOUNT T Fren
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER _ INCOME
ID# G d MBRY hreX e . ]
oK WASH 115G Fo 12, DS Jooass _ | e
jo. 1307 Dot Alue b D oK Yates %0,
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IoF LA Soe. .ol 'LugsiheSiolog (sf
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fe5K27 | 1118 | DNes Mofen To s0209 120,
ID# &/4E Holfhe— brildeRs Assec.
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ol ae-o| [ F94 o (20,
. T | 34
"P—P ok 8
cK# (&3 1t Ave G\ 1L
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LR 1377 LAY RIY/ 42314 Lz
I Rodpoery Siifvar L/'//
CK# F38L P Cowert Lo~
.20 | bagz |3 S,
$E05, T
TOTAL (if last page of this schedule) s
* Disclosurs law requires candidate committees to disclose tha ralationship of any ralative meking @ sontribution to the .
=" commitiee. Relationship must be shown to tha third degree of sonsanguinity (blood relstives) and affinity (reiatives by
marriage) . lf sumame of contributor is the same as candidata, butthere is no Page of
familial relationship, enter “not applicable” in the relaticnship column. r Sthedule A)
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For Instructions, See Back of Farm SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rﬂﬁm) g
{Inoluding candidate's personal funds) ) !
. ' CHECK THIS BOX IF
" |COMMITTEE NAME (Must bo same as on Statement of Organizetion) - AMENDING FORM
SYATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAO (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUNN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTAGT THE BOARD.
CAUTION: Section 688.32A(8), prohiblts the use of informetion copled from reports and statements for soliciting contributions or for any
commercial purpose by any person cther than statutory political committses.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRBUTOR | RELATIONSHP [~ AMQUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if spplicable) RAISER

NUMBER INCOME
IDF Kose-Alies Hlﬁzf&v/ s ]
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1D
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CK# '
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CK#
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CKi# ‘ {12.62 Htm-,{ Isi§
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SUB-TOTAL —
$795
TOTAL (if last page of this scheduls) s
. * Disclosurs |aw requires candidate committees to disciose the relationship of any relstive making a contribulion to the
N gomimittes. Relationship must be shown to the third degree of consanguinity (blaod relatives) and affinity (relatives by
marrings) . {if sumame of contributor is the same as candidate, but there is no Page é § -of
familial relationship, enter "not applicabie” in the retationship column. r Schedule AS
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For Instructions, See Back of Form

SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A MONETARY
{including candidate’s pareonat funds) (Rev.07i0%) | ReCEIPTS

[ cHeck THIS BOX I

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

’ ” C‘ - E
STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIF T
glus“éigz Ggg ;’gf::c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID gIUMBERS IS AVAILABLE FROM T!'.'IE QWA ETHICS AND ClAcI:PAolgN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), brohibits the dse of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
Wm
RECENVED cable
(MMDD/YR) ANﬁl;:'a\pga'iE)CK T(()if(:;:ioﬂ[%?:;? RECEIVED R"}:ggR
NUMBER INCOME
LU Heizr DN Sorth R |
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/34007 T_,Q@ 7€ ImT Vet aopy SARH 1 OO,
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Tln?fb &4 9 Coralyile Th S29-4/ A8, —
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CK# .\ 203 Liwcoln HNusy i/
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A 2K DA e ,
CKit 333 KoSS L Ala . 4
250 - %ﬂ_ﬁ&i% [O5,
Liv RALRGDLD
CK#t 145 DAy Brooit ‘ d
30 | 14589 A ' 4G4 20—
; "SUB-TOTAL
$.575.~
TOTAL (if fast page of this schedule)

* Disclosure law requires candidate commttaas to disclosa the ralationship of any relative making a contribution to tha
commitiaa, Relationship must be shown to the third degree of consan

maniage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,
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For Instructions, See Back of Form —
CONTRIBUTIONS -- MONEY TAKEN IN —— A ARy
(including candidate's personal funds) (Rev. 07/03) MomRECE[st

"~ COMMITTEE NAME (Must be same as on Staternent of Organization) D :MHESgIIJgSFm F

- g . /')
STATE CANDIiTES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTER), LIST THE PAC 1DENTIFICATION

NUMBER AND THME PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS I AVAIl
DISCLOSURE BORRD: S LABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILNG
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 63B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or far any
commercial purpose by any person ather than gtatutory political committees.

- PAC D NOVBER T TAME AND ADDRESS OF CORTRBoTor T AT T AT eI

RECEIVED (# applicable) TOCANDIDATE" | RECEMVED | FUND-

(MMWDDAYR) | AND PAC CHECK (i applicaile) RAISER
- NUMBER INCOME
? Stee Al

(VT “oS
o | Biilorogt Fets ; v
2 Gyl - Bdid T Net e, a4 38 —
TuSHide o All
Ll e Z\/e, v
| KA gé aa h&& lﬁ:]é[ﬁﬂ&ﬁa s Eo0297 gﬁ‘_@l—'
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CK#
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CK#
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CK#
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CK#
373
-
(o)
CK#
SUB-TOTAL
TOTAL (if last page of this schedule) "
* Disclosure law requires candidste committees to disclose the relationship of any refative making a contribution to the - l'g

«:  Mmamiage). |f sumame of contributor is the same as candidate, but there is no

committee. Relationship must be shown 1o tha third degree of consanguinity (Blood relatives) ana affinity (relatives by )
of
familial relationship, enter “not applicable® in the relationship column, {for Schedule Af
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FOR INSTRUCTIONS, SEE BEACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRI

CANDIDATES, LIST THE CANDIDATE IDENTIFICATI
PAC CHECIK NUMBER FOR EACH EXPENDITURE.

BUTIONS MADE 7O STATEWIDE OR LEGISLATIVE
ION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOXIF

ETHICS & CAMPAIGN DISCLOSURE BOARD, A UIST OF ID NUMBERS I$ AVAILABLE 3LE FROM THE IOWA AMENDING FORM
[COMMITTEE NAME (Must be some as on Statement of Orgenization)
L] /
- / -~ .
CANDIDATE NAME AND ADDRESS TO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursemerrl) WAS MADE
(MMDDYR) AND PAC
CHECK
NUMBER : -
P) 0% NLT: VETNOR 2500
/f CK# NErus g P " ‘
= : 4 ‘ ﬁi‘l"f’ ¥ 1 . . $
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TOTAL (if fast page of this schedule)

SUB-TOTAL

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

NMdamamhn property costing $500 o7 more mustalso be inventoried on Schedule H. (Refer to Schedule H instructions.)

nditures to persons/entities providing consulling, advertising, fund-raising, poliing, menaging, organizing services must aiso be detall temized on
mExpe ule G by the amount, purpose, and date of each type of exponditure made by the parsen/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G insiructions and lowa Code BBA.402(3)()).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM &, SCHEDULE
' ' B
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0710% | ExrenoaoRES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
g:ch;DtAgsﬁgiT THEFOG:E?CD:TI IDENIIJ'TIHCA‘I'IENU NUMBER IN THE DESIGNATED COLUMN AND THE . D CHECK THIS BOXIF
ETHm&CAMPN.G!I?DOSCLOSUEmE TURE ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same ason Statament of Orgenization)
IDATE NAME ANIS ADDRESS TO WHOM PURPOSE AMQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicabiq) (Disbursement) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER —
5% | el CratF | Envelspes+
ok 307 Sth Aye SE lettar. Nend s
24727 | SR |c ' . Lo24 47
DN i
K Foo [eR DA voId. \
D# e LOr 1 EMmS gtomps B3~
ok Po Box 213 Lodge Rartai$ioo 5k s
2./307| /S étﬁbg&; Lh 52359 ‘ eh | A3Z. 7
IDw b5+ OFLice
CK#
71427 Iogfﬁ’e’ ﬁqmﬂ_@ss Po box  Remtel | 29,
AR Gapelpr adle,
v |3TEE AT |perdy SR parades s
(147 | (56 |Lighey Ta &4243 ' 1&.°
1o# Johw's . | «FK.Q ‘L .
oK HOl &. Meck et Wile o UMATRISER,
227270 1087 1 Toun Cby A seee (2%. 27
ID# TArget . '
cke | 1HAC Coral Ry Ao, PAMA& MM{ 2
2729 2059 | Coralylle Tp STeqy 26.%
ID# LiNN. D&M )
K Po oy ST# : _
ZuZ. | 17 Iedeo Ropda Engaupld  Apwde | rco.
SUB-TOTAL S/-' 5 ‘/z ¥
TOTAL (if last page of this sohedule) 1 §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign property costing $500 or more must also be inventoried on Schadule H. (Refer to Schedule H instructions.)
Expenditures to parsonslertities providing consulling, advertising, fund-raising, poling, managing, ofganizing services must aiso be detail temized on

Schedule G by the amount. purpose, and date of each type of expenditure imade by the perscn/entity on behalf of the candidate's committes. (Referto
Schadule G instructions and (owa Code 66A.4023)(D.)
Page & of ¢ _.5

(for Schadtilo &)
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FOR INSTRUCTIONS, SEE BACK OF FORM

. SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT ®ov.0703) |  EXPENDITURES

—  STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND TH=E D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

\COMMI'IT EE NAME (Must be same es on Statement of Orgenization) |
C. DA NAME AND ADDRESS TO WHOM PURPOSE m&ﬁ

DATR ID NUMBER . EXPENDITURE (DESCRIBE TRANsACTION) EXPENDED
@EIXI:JEDND?YERD) GanNngPﬂAbch) {Disbursement) WAS MADE
NUMBER
ID# fsinﬁga Dem.
CKa# 0. Br< 3 $
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: 1D# UFcwW Lo
oK 210 Shuzet (4. .
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2 4% . 7
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:.
Purchases of catain campaign property costing $500 of more must also be inventoried on Schadute H. (Refetto Schadule H instructions.)
Expenditures to persons/antities providing consulting, advertising, fund-raising, poling, managing. organizing servicas must also be detall hemized on

Schedule G by the amount, purpose, and date of aach type of expenditure made by the person/entity on behalf of the candidate’s commites. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().) oy
. Page _\5_ of -, _.5

(for Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCO_UNT | Rev.om03 | ExPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED OOLUMN AND THE D CHECK THIS BOX [F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same ss on Stetement of Organization)

JeZle 100

CANDIDATE e NS D O T T S OSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {f applicable) {Disbursemerdt) WAS MADE
MMODNYR) | AND PAC
CHECK
NUMBER
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SUBTOTAL | §
TOTAL (I fest page of this schedule) é 34,77

Purchases of certain campaign property costing $500 or mora must also ba inventoried on Schedule H. (Refer to Schadule H instructions.) .

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, menaging, organizing services mn?:ho be dotall kemized on-
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Cods €2A.402(3)().) .
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
‘ B MONETARY
. EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07703) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIRICATION NUMBER (N THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAJGN DISCLOSURE BOARD. ‘

COMMITTEE NAME (Must be same as or Statement of Organization)

. el

CANDIDATE | NAME AND ADDRESS TO VAIOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER . .
1D Be.if qumbtm'ﬁmﬁff Oy
CK fo by 1S Lishon, A feol web site cost s
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SUB-TOTAL | 8 ; ;{'z‘
TOTAL (i last page of this scheduic) 335452 SIQ

Purchases of certain campaign I;ropeny costing $500 or more rmust also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

THIS BOX APPLIES TO CANDIDATES' COMMITIEES ONLY:

Expenditures to persons/emities providing consulting, advertising, fund-taising, poling, managing, organtzing services must also’ be detnil itemized on
Sdp;dulo G by the amount, purpose, and'date of each type of expenditure mede by the parsonveniity on bohalf of the candidate's committes. (Rafer to

Schedule G Instructions and lowa Code 68A_402(3)():) v
' M_L“. , _5

{for Schedule 6)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME (Must be seme as on Staternent of Organization) (R,Eos,g OOMI':-IESTIDON s
N :z;zr :;v ) !
7 ' ‘ 0] CHECK THIS BOX IF.
AMENDING FORM

DATE ' RELATIONSHIP DESCRIPTION ESTIMATED
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKEY Fu‘ideRER
{MM/DD/YR) . OF CONTRIBUTOR * (f applicable) CONTRIBUTION VALUE CONTRIBUTION

TR Tt Beaetro oy
b 16:07| Nes Mpises Toa  soaq ccettion| ps, —

SUB-TOTAL I $

TOTAL (iflast | §
page of this

schedule) 9\6 et

- *Disclosure law requires candidates to disclose the felationship of any rejative making an In kind certribution to the Page__é of
committea, Relationship must be shown to tihe third degrea of consanguinity (blood relatives) and affinity (relatives (tor Schedule E)
= by maniage), (See Page 2 of forms packet.) I sumame of corfributor is the same as cendidate, but thera is no
familial relationship, enter “not applicable” in the relationship eolumn,
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FOR INSTRUCTIONS, SEE BACK OF FORM

IS [scHEDULE
COMMITTEE NAME(Must bo same as on Stalement of Organizatior) F LOANS
7 - . (Rev.02008) | REGEIVED
- - & REPAID
NOTE: This ule reports money loaned to the committee which is daposited in the committee account. DA%/IHEEI\CI:I;("IS'E OBlgl\al( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ;200. -

PART - MQN;TARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party Is involved. Include loans from candidala's personal funds.}

DATE NAME AND ADD&& SF LENDER aLA'nsNSHIP T0 AMOUNT OF LBAN
ITIIECENED (Include Endorser's Name, If Applicable) " | CANDIDATE (i Applicable”)
MMDD/YR) : : ) -

TOTAL (PART J) . s_#_

PART I - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be raported on Schedule £ = in-kind Contributions,)

. —— . ]
DATE PAID NAME AND ADDRESS OF LENDER - RELATIONSHIP TO | AMOUNT REPAID
|Lmoor) Include Endorser's Name, If Applicable CANDIDATE" (if Appiicable
s
“ R
TOTAL CASH REPAYMENTYS (PART ) s_/L

From Schedule E ~ TOTAL LOANS FORGIVEN s

- TOTAL QUTSTANDING LOANS END OF REPORT PERIOD s, T

“Disclosure law requires candidate committess 1o disclose the relationship of any relative
making a contribution 1 the committee. Relationship must be shown to the third dagree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page / of /
the same 35 candidate, but there is no familial relationship, enter “not applicable” in the 7 (for Schedule F)
relationship column when it applies,
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